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LETTERS TO THE EDITOR 



(The editor is not responsible for opinions expressed in this department. 
All communications should be accompanied by the name and address of the writer, 
though these need not be published.) 



AN UNFIT PUPIL 

Dear Editor: Will you kindly give me your opinion in regard to a training 
school that accepts a pupil who has periodical attacks of convulsions? Would 
state laws allow such a nurse to register? What steps should the alumnae of 
such a hospital take to prevent the injustice of keeping such a girl in training 
for three years? I would like to hear what the readers of the Journal have to 
say on this subject. 
Missouri. M. B. 



HOW CAN BREAST MILK BE INCREASED? 

Dear Editor: The Journal is indeed a welcomed guest, and because of 
your interest and aid in helping us solve our many problems, I write this: 

Three months ago I was called on an obstetrical case. Both mother and 
baby were doing nicely when I left at the end of ten days. The mother still 
nurses the baby, but the child doesn't seem to get enough nourishment from the 
breast-milk though there seems to be a good quantity of it. The baby has gained 
very little — if any — and acts as if hungry. I suggested some changes in the 
mother's diet. Will you suggest something as to diets for mothers for we do not 
want to change the baby to a bottle when the mother is willing and able to give 
it the breast-milk. 
Kansas. M. E. W. 



SPECIAL NURSING IN HOSPITALS 

Dear Editor: X. Y. Z.'s letter in the July issue has a vast number of sym- 
pathizers, I'm sure, but I hope like all problems it will become universal and hos- 
pitals and training schools will awaken to the importance of it and remedy the 
fault. Hospitals and training schools that only very recently have been able to 
provide suitable quarters for their nurses in training, can hardly be expected to 
provide for the special nurse in a special way, but there is no reason why this 
condition should continue and I hope to see the time when every hospital will set 
aside a room with lockers for the special nurses on every floor or department. I, 
personally, do not like to make my toilet in a general bath room. I prefer to 
attend to these matters privately. A good many of us secretly hope no living 
eye has witnessed some pet hypocrisy in the line of false teeth and false hair, both 
necessary as well as ornamental. I might mention a good many reasons, which 
I presume would be unnecessary. But to do the hospitals credit, I don't think 
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it's a willful oversight, for it is only in the last few years that the special nurse 
has become so much in demand, and I think the institutions of our country will 
eventually recognize the fact and provide for it. 

X. Y. Z. makes a clear picture of the average nurse's life, that is, if you let 
yourself think about it at all. 

I, personally, prefer any hospital cases to country work. No matter how in- 
convenient a hospital is, I've always been able to take more or less comfort in 
the thought that it might be worse. Those who have nursed in the Daeotahs, 
and in the neighboring states, will recognize this, with its hardships that almost 
border on the tragic, but I am happy to say, also, that more often they become a 
series of comics. I have experienced many discomforts, actual hardships, but 
one expects these things. You acquire much wisdom while waiting in cold depots 
for delayed trains, leaving your warm bed in the small hours of the morning to 
answer an emergency call, being rudely treated by individuals who take you for 
what you are not, going away out into the night, perhaps across the state, to 
some little town, to ride fifteen or twenty miles in a farm rig out into the coun- 
try to find three or four of the family down with typhoid fever. Your eyes stick 
with sleep, but you get into your uniform and roll up your sleeves and pitch in 
and make them comfortable, because they have had absolutely no care, only 
what the well-meaning neighbors have been able to do for them. When you stop 
to think, you are having lots of trouble, and then again you think, my! but you 
have lots of blessings too. You are quite young "yet" and you have good health, 
and you just wouldn't take the man's place who brought you out to care for his 
dear ones. When he looks at you and you see relief soften the lines of that toil- 
hardened face, you know he believes in you and trusts you, and by and by you 
don't feel sleepy at all, but go on with Bill's bath, the mother and little Jane 
already resting under the magic of your fingers. It will soon be daylight, anyway, 
and as you go out and look across the hills and the cool, misty dawn rolls up and 
the light that breaks over the prairie is rivaled by the light you know you have 
brought into that stricken household, you feel repaid for all your trouble. X. 
Y. Z. wouldn't miss her comforts, for you haven't got them here. Those kind, 
simple people would give you anything under the sun you asked for, but you make 
no demands, you become one of them, and they assume an attitude toward you 
that is almost worship. 

As you serve the lowly as faithfully as the great, you become known to the 
public, and it is a big, generous public after all, that treats its children well. So 
when you join X. Y. Z.'s "band of the afflicted" I am sure the people that make 
up this big public will stand by us and we'll know all our sacrifices have not been 
in vain. 
North Dakota. M. 0. S. 



ANOTHER EMERGENCY OPERATIVE CASE 

Dear Editor: First I would elucidate my motive for my seeming criti- 
cism of the article, "Emergency Operative Case," by Miss Drew in the Novem- 
ber Journal. 

All credit is due any nurse who will unflinchingly undertake to care for an 
operative case in a private home, after the complete equipment a hospital fur- 
nishes — the post-operative dangers, the intolerable solicitude of the family (yet 
we must admit we appreciate their attitude); and the ill-arranged relief. For 



